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FORM D
OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION . Expires:  April 30, 2008
hington, D.C. 20549 Estimated Average burden hours
Wes perform....... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, { |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (|:| cﬁﬁ&:{?és an amendment and name has changed, and indicate change.)
TPG Credit Strategies Fund, " Offcring of Partncrship Interests
Filing Under (Check box(es) that apply): Orute 504  CRute 505 B Rule 506 Oseotion 4(6) Cluros

Type of Filing: B new Filing D Amendment

BASIC IDENTIFICATION DATA A——
e T

TP Credit Strategles Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone N
4600 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402 (612) 851-3000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
Brief Description of Business Private Investment Fund [ T Py .
Type of Business Organization i UthS E’ D
O corporalion B fimited partnership, already formed L7 other (pleasc specify): O CT
[ business trust [ timited partnership, to be formed ' 2 3 m
Month Year THO E
Actual or Estimated Date of Incorporation or Organization: I 0 I ﬂ | 0 | 6 I ® Actuat O sstim ME’N AngON ;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: AL
CN for Canada; FN for other foreign jusisdiction) E
GENERAL INSTRUCTIONS
Federal:

Who Must Fils: AN issucrs making an offering of securities in reliance on an exemption under Regulation I> or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77416).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in (he offering. A notice is deemed filed with the U.S. Sncun'l'ies and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address,

Where to File; 1).8, Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuelly signed. Any copics not manually signed must be
photocopics of the menuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changzs from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issvers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales arc to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fec in the proper amount shall secompany this form. This notice shall
be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA
2, Enter the information requested for the following:

*  Bach promoter of the issuer, if the issuer has been organized within the past five years,
«  Eagh beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate generel and managing partners of partnership issuers; and

o [ach general and managing partner of partnership issuers.
Check Box(es) that Apply: O  Promoter [ Beneficial Owner Bl Executive Officer O Director B Generat Pestncr

Full Name (Last name first, if individual)

TPG Credit Strategies GP, L.P.
Busincss or Residence Address  (Number and Street, City, State, Zip Cede)

4600 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: O Promoter O Beneficial Owner DOl executive Officer Cirector B General Partner

Full Name (i.ast name first, if individual)

TPG Credit Holdings, LLC

Business or Residence Address  (Number end Street, City, State, Zip Code)

4600 Wells Fargo Center, 30 South Seventh Street, Minueapolis, MN 55402

Check Box(es) that Apply: O Promoter O Beneficiat Owner B Exccutive Officer 0 pircctor [ Managing Member of
: the General Partner

Full Name {Last name first, if individual)

O'Neill, Rory

Business or Residence Address (Number and Street, City, State, Zip Code)

4600 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402 e

Check Box(es) that Apply: L1 Promoter [ Beneficiat Owner Bexccutive Officer DIirector of the GP ElGenesal andvor
Managing Partner

Full Name (Last name first, if individual)

Braun, Julie

Business or Residence Address {(Number and Street, City, State, Zip Code)

4600 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter I Bencficial Owner B executive Officer Dpirector DOcenerat andior
Managing Partner

Full Name (Last_name fust, if individual)

Yiola, John E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

4600 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: Oeromoter Oleneticial Owner Bexccutive Officer 0 Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Gates, James R,

Business or Residence Address  (Number and Street, City, State, Zip Code)

4600 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

(Use blank sheet, or copy and uss additional copics of this sheet, 8s necessary.)

882997.0008 WEST 6075608 v2




B. INFORMATION ABOUT OFFERING

Yes No
is offer O
1. Has the issucr sold, or does the issuer intend to scfl, to non-aceredited investors in this offering?.........ooeoreocveerenevcirnnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRdiVIdURIT ..oveocr e s e s $ 10,000,000 *
* (the General Partner may, In its sole discretion, change the amount of 2 minimum purchase)

3. Does the offering permit joint ownership 6f 8 SIHEIE UNIT .ot rie s s a4 bR s soere e st s s e et
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any oon-u-niss'ion or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed s an associated person or
agent of a broker or dealer registered with the SEC and/or with a statc or states, list the name of the broker or dealer, If more than five (5) persons
10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsi, if individual)
NONE

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SIIESY ... i s s sy st {1 Austates
[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE)  [DC]  [FL] iGA)  [H] D)
[1L] [IN) [1A] [K5] [KY]  [LA] [ME}  MD] [MA]  [M]) [MNI  [MS]  [MO]
IMI]  [NE] [NV]  [NH] [NJ} [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RT] [5C] [SD] [N [TX] juny _ [VvT) [VA] __[WA] [WV] (Wl [wy] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States™ or check individual States) ........... O anstates
[AL) [AK] [AZ) [AR] [CA] [CO] [CT] (DE} [DC] [FL] (GA) [H] [ID]
(L] [IN] [1a) [KS) [KY] [LA) [ME] MD]  [MA]  [MI [MN]  [MS5] MO]
(MT] [NE] [NV] [NH] NN [NM]  [NY] [NC) (ND] [OH] [OK} [OR] [PA)
[RO [5€] [SD] [TN] {TX] JUT] [VT] [VA] {WA] [Wv] [wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... retbesasrabsanrenss O Anstates
[AL] {AK] [AZ] [AR] [CA] [€O) [CT] [DE] [DC] [FL] [GA] (11 )
[IL] (IN) [1A] [KS] [(KY] (LA) [ME] MD] (MA] [MI] [MN] {MS] MO}
[MT] [NE} [NV] [NH] NN [NM}  [NY] [NC) (ND} [OH] [OK] {OR]) (PA)
{R1] [SC] [SD] [TN] [TX] [uT] v [VA] [WA] [Wv] fwi] fwy) [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter
“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box 0 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Agprepate Amount Already
Type of Security Offering Pricel Sold
DIBBE outtutureraereseesetese s sensesstss e st ss e anses areas s s R RS R SRR SRR R R R AA AR e s oS e ERAABS AL LRSS A E eAbr AR RS L3
EQUILY covoiiimissisie stersietencnsestes s seereseem sesesasrasrensase senssvasasar snsnsans bessnssss st )
Clcommen Opreferred
Convertible Securities (including warrants) ... bt b b et e LR SRR AR RS RS RASR T PO SRR b $
PAFNEISHID INIETESIS vevves s srsenssassonssssssssssnsssssssssasssuanssssasssesssssssmssssssesssassassessesens $500.000,000 $464.500000
Othor (SPECITY: <.rvorvrrerren $ $
Total TSN $500,000.060 $464.500.000
Answer also in Appendix, Column 3, if filimg under ULOE.
2 Enter the number of aceredited and non-accredited investors who have purchased sesuritics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors® of Purchases®
Accredited INVESLOLS. ... ..oeeeevioiininnne 20 $464.500,000
NOD-QCCICAILE INVESIOTS 1.ovucveueemsrssascranssracensesssasersssnsensserssssossvsss asinssssesasssessnssassas romsas saesdt 1o bt st rataneenssas smssmesomstustes
Total (for filings under Rule 504 only) SR,
Answer also in Appendix, Column 4, if filing under ULOE.
3 if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics
in this offering. Classify securitics by type listed in Part C - Question 1.
Dollar Amount
Type of offering Type of Security Sold
RUIE 505t ectcecsrnis e rmssranesarrmsavassaariasesssssseastrssasieps sesseans N/A s NiA
REBUIBLON A vuovverssrmcrarriasssesssssinsssessssssssssssssssass sarssmssessssesesssnssstessassessamsessssssssssinsen N/A s N/A
Rule 504............. N/A $ NiA
TOB oottt s s sess s s cntseat st st snes NIA $ IN/A,
4. a.  Fumnish a statement of al] expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an cstimate and check
the box to the left of the estimate,
TEANSTET ABENE'S POES .uvuueuuasranssereessresseessiontosssssees torsessastatsossssesssasssasssare sesssan essresesans s sres s asaes vespe e e sorrene bbbt srensnsstve B s o
PLNNG AN EREIAVING COSIS 1.uuvuosisesriesrsesnisssissmmssstnssmmientssssstssesssstses ssssess1ssssos savess s smsans s orsessesseserssarssessasesnsansassesaseniomssaresirtssbasss e s 0
Legal Fees . B s___ 25000
ACCOUNHNG FEES.....correrrarmrnisrinsrsimsissssstssssrsrssmsssnssssenssssans M s o
Engineering Fees et renrres et B s o
Sales Commissions (specify finders’ fees separately)........o.. et bt SRS AR SRS AR R P R RO £Z] s 0.
OHRET EXPONSCS (-IENIEY) _ -..eeroroesscsereessersseesssessssesssssseeresessessseseaseseseseeeersesie ettt oe et snsissststsssessmssessessssssons B s 20000
Total .. et e ke85 145 855814185 81 e Bd s 145000

(1) The Issuer Is offering an indefinite amount of Interests. The total aggregate amount Is estimated solely for the purpose of this filing.

{2) The number of investors and the aggregate dollar amonnt sold includes the interests of US and non-US investors,
(3) Reflects initial costs only.
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Bnter the differcnce between the aggregate offering price given in response to Part C - Question 1 3499855000
and total exponses fumished in cespense to Part C - Question 4.2, This difference is the “adjusted gross
PTOCELAS 10 L0 ESSUBE." ... erve e ceereecerscrvarrenssrrrraransassssssvarsasssns sepemmsnss siassss40RS 1 RS bosinpenya passars susres bbEod1 ot sann manrernrtas
5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b sbove,
Payments to
Officers,
Directors, and Payments
Affiliates to Others
SATALIES AN FEES.............ocoeveeoeeeeeeeeeeeess e eessere e rsssaras st Resssssess e sh e E b bAA 8 A R A b e om0 el 5 (4) Os
Purchase of real €StBIE.............ccccosnirermmnrrasnienes tnesedreesntt s b bet AR R R R SRR R PR e e e g SR sR RS Ere O s Os
Purchase, rental or leasing end instaflation of machinery and eQUIPMENL........cocvenisesmmimmnsasesssme reseseess 0 s Os
Construction or leasing of plant buildings and FACIIILES.........cccoe s st ssrssserses sorsessees as Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the asscts or securitics of another issuer pursuant to 8 MELEET) ...ovumirvecsnsrnense B s Os
Repayment of indebiedness ..... O s Os
WOIKING REAL ESALE ....covveee srasrcensssnssrssrssesiansosassasssssossonsievssssssssssssossnsssmsssasentsnsssssaras Os Os
Gther (specify}; INVEStMENt CAPIAL.........occeevorsesesssinssisscsrsssaaresnessessssnssuemasessmsssssarsassans sesmaseessesiossieieribiosess O s B9 599,855,000
COIUI TOWBS v rarsnsoosn s s s sss s B s $499.855.000

Total Payments Listed (column totals added)

Bd s499.855.000

{4) An affiliate of the Issuer serves as the [ssuer’s investment manager and will be entitled to receive a management fee, The general partuer of
the Issuer is entitled to receive a performance allocation, The Issuer's confidential offering materials set forth detailed discussions of the
manggement fee and performance allocation,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signatur? constitutes
an undertaking by the issuer to furnish to the U.S, Sceurities and Exchange Commission, upon written request of its staff, the information furnished by the issucr to
any non-accredited investor pursuant to paragraph {b)(2} of Rule 502.

Issuer (Print or Type) Signature K 6’] Date
TPG Credit Strategies Fund, L.P,
Name of Signer (Print or Type) Title'f Signer (Print or Type)

By: TPG Credit Strategies GP, L.P.,, General
Partner

By: TPG Credit Heldings, LLC, the gencral partner;
of the General Partner

By: Julie Braun

Viee President and Secretary

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

No

Yes
g—b4

2, The undersigned issuer hereby undertakes to furnish to eny state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to firnish to the statc administrators, upon written request, information furnished by the issuer to offerces.

mdersignoed-issuerreproseats-that-the-issuer-is-familiar with-the-oonditions-that-must-be-satisfed-to-be-ontitled-ta-the-Uniform-limited Offering Exemption

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
PErSon.

Issuer (Print or Type) Signature Date
TPG Credit Strategies Fund, L.P, %“ "< ﬁh L 7 / 2 / 0¥

[
Name of Signer (Print or Type) Title ¢ Signer (Print or Type)
By: TPG Credit Strategies GP, L.P., General Vice President and Secretary
Partner

By: TPG Credit Holdings, LLC, the general partner]
of the General Partner

By: Julie Braun

Instruction: .
Print the name and title of the signing representative under his signaturs for the state partion of this form. Cne copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the menually signed copy or bear typed or printed signatures.




APPENDIX

] 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sel} and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Tiem 1) {Part C-Item 2) (Part E-ltemn 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA $500,000,000 3 $101,000,000 0 0
co X $500,000,000 1 $1,500,000 0 0
CT
DE X $500,000,000 1 $1,500,000 0 0
o -
FL
GA
HI
D
IL
IN
1A
KS
KY
LA
ME
MD
MA X $500,000,000 i §100,000,000 0 0
MI
MN
MS
MO
MT
NE
NV
NH




APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offcred in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$500,000,000

$35,000,000

NC

OH

OK

OR

PA

Rl

SC

2

7

$560,000,000

$25,000,000

S

5

WA

Wi

PR

-nmn




